DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Permit No..}.

WELL DRILLERS REPORT
Please complete this form in its entirefy

Basin

. 1. OWNER WQ_’ ‘l— We S‘7L ADDRESS....# 22,9 02, ..... /g /./ ,DF'VQ_ .................
12 /V =N = 3
2. LOCATION.... .. % SHL . sec =7 _.T L7 N/g Re=7. B2 z/IK/A // ................................ County
PERMIT NO..oooo.- - +roottteeeeeres e et 5805555888551 58833555555 1555 58 8
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic M/ Trrigation [] Test | Cable (&~ Rotary O
Deepen | Other | Municipal [J Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.........
. W Thick-
Material Srai | From To ness Casing record.........
Fone  Siéund o O _| L5~ Weight per foot
Blee clay w | 25| Zo Diameter._
n{q ) 5 2 £S 2 inches ... 2o feet] .. /éa feet
F/f‘) & Sppacte N ’\/?5 F /-3-—-5 INCHES oo feet| o, feet
e Wi S ) 7L L. inches  .ooeecveeeceennne 1 (=711 feet
A nd. & 1 ,}/é’-S 2S5 /60 inches feet feet
B dre / Lis [ Tt ( inches feet feet
[Aespsme Llay ( inches feat feet
év-}-']f/y fﬁ <3 ) Surface seal: YeS\ZI/ No ] Type. C.’f’ﬂffdf’ﬁ-« .........
Depth of seal =2 fect
Gravel packed: Yes [ No [ .
Gravel packed from feet 10 e feet
I Perforations:
leof
Type perforation.. = 27..4L4... 2. L. €/ .
Size perforation................ B .
From ,/ 3 2. feet to... L5 T2 feet
From..... feet to. feet
From BT 0o feet
From T3 (0 S feet
From wfeet tO e feet
9. WATER LEVEL
Static water level...7. _7 ............ Feet below land surface.. e’ ..
Flow. GP.M.roeeeeee e,
Water temperature...é..@ ..... °F. Quality.é:?.@ o) Q/
/é é 10. DRILLERS CERTIFICATION
Date started / / — - - g 19"Z' This well was drilled under my supervision and the report is true to
Date completed / R 197@ the best of my knowledge.
- . ?
2 WELL TEST DATA Nameltn el e Do . b
Pump RPM G.P.M. Draw Down After Hours Pump /
Address;gﬂ/f ?f?’\ @2;%,//*{/[7:?13
Nevada contractor’s license number...../. o2, 7 Py
. Nevada drj icense number..A......#
h BAILER TEST  __ Signed... A e f S AAM
G.PM q___;?_/ﬂ Draw down ‘-5 feet /... hours
G.P.M Draw down feet hours Date
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




